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DEFENDANT]

DECLARATION RE: PROBATION REPORT

CRIMINAL CASE NUMBER

(Penal Code 1203.05) DA

The undersigned requests the San Diego Superior Court to release the probation report(s) regarding the defendant in the

above-entitled case.

| certify under penalty of perjury that upon receipt of said probation report(s), the report(s) shall be used by

reporting purposes with respect to said defendant.

(insert name of agency) solely in presentencing or supervision investigation and

[] I request that a copy of the probation report(s) be mailed to my attention at the following address:

Date:
Name and Title of Requestor
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